Dear Editor, Subacute combined degeneration (SCD) is a potentially reversible and treatable myelopathy that primarily affects the dorsolateral columns of the spinal cord. It is the well-documented complication of cobalamin (vitamin B12) deficiency, which is often observed in patients who are suffering from pernicious anemia, various conditions leading to malnutrition, tropical sprue, or HIV infection.
rehabilitation.
Cobalamin is an essential cofactor for cellular reactions, with it supporting methionine synthetase and further participating in the synthesis of myelin sheath. 2 Low cobalamin levels may result in various neurological manifestations such as peripheral neuropathy, myelopathy with dorsal column dysfunction, and encephalopathy with cognitive decline. 3 There have been many reports of early diagnosis and rapid treatment being crucial to a favorable outcome.
N2O was originally used as an inhalational anesthetic agent. However, its recreational consumption is increasing due to its easy accessibility and low cost. The consumption of a large amount of N2O accelerates the irreversible oxidation of the cobalt ion of cobalamin, which results in the inactivation of the cofactor required for myelin formation.
1-3 Any patients with preexisting conditions for SCD-anorexia nervosa and H. pylori in our two cases-or a chronically low cobalamin level may be more vulnerable to the adverse effects of N2O. 4 It is paramount that clinicians inquire about and perform screening for N2O abuse if there is no clear etiology of SCD, especially in young patients without predisposing conditions. 
